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I I Declaration Submitted with Initial Filing OR 

£3 Declaration Submitted after Initial Filing (surcharge (37 CFR 1.16(e)) required) 
As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. I believe I am the original, 
first, and sole inventor (if only one name is listed below) or an original, first, and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS OF INHIBITING METASTASIS OR GROWTH OF A TUMOR CELL 



the specification of which: 

I I is attached hereto. 

£3 was filed on November 12, 2003 as Application No. 10/706,265 and was amended on (if 
^ applicable). 

I | was filed by Express Mail No. as Application No. not known yet, and was amended on 

(if applicable). 

□ was filed on as PCT International Application No. PCT/ and was amended on 

(if any). 

I state that I have reviewed and understand the contents of the specification identified above, including the claim(s), 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, 
including for continuation-in-part applications, material information which became available between the filing date 
of the prior application and the national or PCT international filing date of the continuation-in-part application. 

I claim foreign priority benefits under 35 USC 1 19(a)-(d) or (f), or 365(b) of any foreign applications) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application(s) designating at 
least one country other than the United States of America, listed below and have also identified below, by checking 
the box, any foreign application(s) for patent, utility model, design registration, inventor's or plant breeder's rights 
certificate(s), or any PCT international application(s) designating at least one country other than the United States of 
America filed by me on the same subject matter and having a filing date before that of the application(s) from which 
the benefit of priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Claimed 
YES NO 


Certified Copy Attached? 
YES NO 
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In re Appln. of Sam HWANG 
U.S. Patent Appln. No. 10/706,265 



As a named inventor, I hereby appoint the National Institutes of Health, Office of Technology Transfer, 6011 
Executive Blvd., Ste. 325, Rockville, Maryland 20852-3804, Telephone (301) 496-7056, as Principal Attorneys and 
to prosecute this application and transact all business in the U.S. Patent and Trademark Office connected therewith: 
Customer Number 05318. 

05318 

Please recognize Leydig, Voit, & Mayer, Ltd. as Associate Attorneys in this case: Customer Number 23460. 

23460 

I further direct that correspondence concerning this application be directed to Leydig, Voit & Mayer, Ltd.: 
Customer Number 23460. 

23460 

I declare that all statements made herein of my own knowledge are true, that all statements made on information and 
belief are believed to be true, that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full name of sole or first inventor: Sam Hwang 
Inventor's signature 




Date 3 - Country of Citizenship: United States 



Residence: Potomac, MD 

(city/state or country) 

Post Office Address: 1 1200 Hawhill End, Potomac, MD 20854 

(complete mailing address) 
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